Lo UNITED STATES 376 ;é OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: | 34235-0078

Name of Offering ([] checkf #ils is an amendment and name has changed, and indicate change.)
KSS Holdings, inc.

' Filing Under {Check box{es) that apply): LJ Rule 504 [ Rule 505 Bd Rute 506 L3 Section 4{6) D ULOE

Type of Filing: B New Filing [ Amendment _

A Washington, D.C. 20549 Expres: April 30, 2008
, | Estimated average burden,
. FORMD AR
| I \\\\\\\\\\\\\\\\\\ i
' PURSUANT TO REGULATION D,
: SECTION 4(6), AND/OR
‘ i UNIFORM LIMITED OFFERING EXEMPTION L 07049

1. Enter the information requested about the issuer

Namg of Issuer ([ check if this is an amendment and name has changed, and indicate change.) )
KSS Holdings, inc. '

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
‘ 7000 Nineteen Mile Road, Sterling Heights, M1 48314 (566)726-3800
|

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices) ‘

!
Brief Description of Business

KSS Holdings, Inc. Is a holding company having interests in a subsidiary that is engaged in the manufacture, assembly and SUDWE%ED

safety systems.

:_ | _ b APR 11 2007

Typé of Business Organization

24| obrporalion [ limited partnership, already formed h [ other (please specify): ‘[HOMSON
[ business trust [ limited partnership, to be formed FINANCIAL
i Month Year
Actu;al or Estimated Date of Incomoration or Organization: 0 3 0 3 R Actual a Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
, : CN for Canada; FN for other foreign jurisdiction) D|E
GEI:‘IERAL INSTRUCTIONS
Federal:
Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230, 501 el seq.or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offen'ng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on whuch it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required. Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix
need not be filed with the SEC.

Filirig Fee: There is no federal filing fee.

State

This notice shall be used to indicate reliance on the Uniform Limited Offering Exerplion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice consmutes a part of this
notlce and must be completed. :

: ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice. . |

SEC 1972 Persons who respond te the collection of information contained in this form are not required to
. {05:09) respond unless the form displays a currently valid OMB contrel number.
1
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2. Enter the information requested for the following;
" Each promoter of the issuer, if the issuer has been organized within the past five years;

AN BASICIIDENTIEICATION!DATA 7 |

Check Box{es) that Apply:

f,\ E Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
i. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
.- Each general and managing partner of partnership issuers. )
Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E Director E General and/or
, Managing Partner
Full [ﬂame {Last name first, if individual)
Safety Acquisition, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Crestview Partners, L.P., 667 Madison Avenue, 10™ Floor, New York, NY 10021 .
Check Box({es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director O General and/for
i Managing Partner
Full Name (Last name first, if individual)
Scheele, Sir Nicholas !
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Ij(SS Holdings, In¢., 7000 Nineteen Mile Road, Sterling Heights, MI 48314 _ .
Check Box{es) that Apply: E] Promoter E Beneficial Owner E Executive Officer E Director ﬁ General and/or
| Managing Partner
Full IName (Last name first, if individual)
Volqert, Barry _
Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Crestview Partners, L.P., 667 Madison Avenue, 10™ Floor, New York, NY 10021 _
Check Box{es) that Apply: E] Promoter ﬁ Beneficial Owner E Executive Officer E Birector ﬁ General and/or
! Managing Partner
Full JName (Last name first, if individual)
Murphy, Jr., Thomas
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Qrestview Pariners, L.P., 667 Madison Avenue, 107 Floor, New York, NY 10021
Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E Director ﬁ Generai and/or
! Managing Partner
“Full Name (Last name first, if individual)
Rose, Alexander
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Qrestview Partners, L.P., 667 Madison Avenue, 10" Floor, New York, NY 10021
Check Box{es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director ﬁ General and/or
! . Managing Partner
“Full Name {Last name first, if individual) -
Luo, Jason
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o KSS Holdings, Inc., 7000 Nineteen Mile Road, Sterling Helghts, Ml 48314 !
Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
T Managing Partner
Full Name (Last name first, if individual)
Smith, David
Business or Residence Address (Number and Street, City, State, Zip Code) !
/o KSS Holdings, Inc., 7000 Nineteen Mile Road, Sterling Heights, M 48314 .
ﬁ Promoter E Beneficial Owner Executive Officer ﬁDirector E General and/or

Managing:Partner

Full Name (Last name first, if individual)
Boyd, Stuart

Business or Residence Address {(Number and Street, City, State, Zip Code)
clo j(SS Holdings, Inc., 5300 Allen K. Breed Highway, Lakeland, FL 33807

, ' 20of6




AN BASIC{IDENTIEICATION|DATA |
-ﬂ

{

Check Box{es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer £ Director ] General and/or

: Managing Partner
Full Name (Last name first, if individual)
Feldff:isen, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo K:SS Holdings, inc., 7000 Ninsteen Mile Road, Sterling Heights, Ml 48314 _
Check Box{es) that Apply: E Promoter ﬁBeneﬁcial Cwner E Executive Officer E Director E General andior

) ‘ Managing Eartner
Full Name (Last name first, if individual) '
DLIbL:IC. Steve
Business or Residence Address (Number and Street, City, State, Eip Code)
clo K:SS Holdings, Inc., 7000 Nineteen Mile Road, Sterling Heights, M1 48314
Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director E General and/or

{ Managing Partner
Full Name {Last name first, if individual)
Heald, Gregory )
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o KSS Holdings, Inc., 7000 Nineteen Mile Road, Sterling Heights, M1 48314 .
Check Box{es} that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director E General andior

! . Managing Partner
Full Name (Last name first, if individual}
Scarpa, James
Business or Residence Address {Number and Street, City, State, Zip Code)
c¢/lo KSS Holdings, Inc., 7000 Nineteen Mile Road, Sterling Heights, M| 48314 . ‘

ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General and/or

Check Box(es) that Apply:

M_anaging Partner

Full Name (Last name first, if individual)
Wehner, Mark

Business or Residence Address {(Number and Street, City, State, Zip Code)

clo KSS Holdings, Inc., 7000 Nineteen Mile Road, Sterling Heights, M| 48314

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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N BYINEORMATIONIABOUT(OEEERING

- Yes No
;1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coceeveeereierreseenresrninneeens EI X
! ! . Answer also in Appendix, Column 2, if filing under ULOE. :

2. What is the minimum investment that will be accepted from any individual? ... e $125,000
! Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIE? ........c.ccveeiiiieieriimesissst s sirsessssssstssstesss s stessasessansssssssassensanssessans (| h|

Enter the inforrnation requested for each person who has been or will be paid or given, directly or indirectly, any commission

or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be

listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states, [ist the

name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you

'lmay set forth the information for that broker or dealer only,

Full r;\!ame (Last name first, if individual)
Busir;\ess or Residence Address (Number and Street, City, State, Zip Code) '
i
Name of Associated Broker or Dealer t
\ . |
Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAN SEAES.............co.ieoeeeeeereeeeeeeeee e emereeeeenee e emseesseveseseraerseraesereesseneseenesneseseeeseeneeneeneensereenee L) Al States
[Al;-] [AK] [AZ] (AR] [CA] (COl ICT] [DE] [DC] [FL] [GA) HI] (D]
fiL) [IN] [1A] [Ks] (KY] (LA] [ME) (MB] [MA] (M1] {MN] [MS] [MO]
(MT] {NE] {NV) [NH] [NJ) [NM] (NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] {SCj (sDj [TN] mx] (UT] V) VA [WA] Wwv] Wi wy] [PR]
Full Name (Last name first, if individual) '
Busir;\ess or Residence Address (Number and Street, City, State, Zip Code)
Narnt:a of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Qheck “All States” or Check INAIVIBUA] SEATES) ... et eenees st sree s erne e msas st sssnesessenesesnasnesesne e reesssmennesnenennnenes L] Al States
[AL] [AK] (AZ] [AR] [CA] [CO} (€1 [DE} DC) [FL] [GA] [HI] [lo]]
() [IN] [1A] [KS] [KY] iLA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] NJ] (NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]
{RY] (5C) (SO {TN] [TX] (T VT (VA WA] wv) wi (W] (PR)
1
Full l\llame (Last name first, if individuat)
Business or Residence Address {Number and Street, City, State, Zip Code) ‘
Name of Associated Broker or Dealer
t I
Slate;s in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(gheck “All States” or check INAIVIAUAl SLAIES).....cvvvviverririrerreresirce s snessrsesseesrsesssrsnsassesesaresessesasssseseensseesesrnnnereneenneneens L] Bl States
[AI;-] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] DC] fFL GA] gl [0
(14 {IN] {1A] {Ks] [KY] [LA] [ME] (MD) (MA] {MI] [MN] [MS] (MO
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [5C] (SD] {TN] mX] U vT] [VA] [WA] (wv] wi W] [PR]

i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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__‘ . CYOEEERINGIERICEANUMBER]OR/INVESTORSYEXEENSESTAN DIUSEIOF‘PIROCEEDS_

s
|

1.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange

!
offenng check this box [J and indicate in the columns below the amounts of the securities .
‘offered for exchange and already exchanged. '
1 Aggregate Amount
i Type of Security Offering Price Already Sold
L DIEDE ettt eee e b b bbb R bt bes $0 $0 “
l QUL o+ cueeuetetrensierseseracteseas b seseeses s seens s bee et eme bt een b sesessnas s e s assen bt bt eeasasses et snen b neranes $6,570,000 $6,570,000
\ X Common [0 Preferred ‘
E Convertible Securities (INCIUING WAITANLS).........c.coroeereeecsseenesmseseessenesseosessesnesennense 90 $0 ‘
i PArNEISNIP IMLEIESIS . e.ve.veeeceeeesieee e e seeeeerereeresseseseesrenseereressemanmseassesnesesereesesseereseneass 90 $0
! Other (Specify y, %0 $0
' TOML et s s $6.570,000 $6,570,000
' Answer also in Appendix, Column 3, if filing under ULOE. '
1
Enter the number of accredited and non-accredited investors who have purchased ;
secunhes in this offering and the aggregate dollar amounts of their purchases. For :
offerings under Rule 504, indicate the number of persons who have purchased securities '
and the aggregate doflar amount of their purchases on the total lines. Enter “0” if answer is !
*none” or “Zero. Aggregate
' Number Dollar Amount
Investors af Purchases
i ACCTEAIEM INVESIONS. .ov.crvvvessioensienssnmeseerssenessee s memsnnsmsereessressssssasserssnsnsecsarecreers 10 $6.570,000
I NON-accredited INVESIONS .. ....voviv v s essersesssss e sssvmsssssssnsrasssasessssssessrsstsserssrsrsnse 9 $0 ?
i
f Total {for filings under Rule 504 only)... ) $
; Answer also in Appendix, Column 4, if ﬁllng under ULOE. .
If this filing is for an offering under Rule 504 or 505, enter the information requested for all .
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) !
months prior to the first sale of securities in this offering. Classify securities by type listed in i
Part C - Question 1. 1
| ‘ L
| ‘
; Type of Dollar Amount
| Type of offering Security ~ Sold
O T OO $ '
1
REQUIATON A ..o ivevesereesseresissaerasssesesmessaesseesessnosasnssnereansesessetsenenseseasasssssansassneessanes $
{ RUES04 e $
|
|  TOML ettt es s st bbbttt $ |
! ' ' :
a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount )
of an expenditure is not known, fumish an estimate and check the box to the left of the :
estimate.
TTANSTET AGENTS FRBS ... eveveeeeeeeereere e eeeeeereseeeeesreesseneesese et eseeeeaneseeentsenes et enmssemasstseansemeeseeneoresnensssanesseneronsenesnee ] 9
C PrNtNG And ENGraving COStS ..urieriiimierisrirs e essssassirsssssessssstsessissssstsesssssesssisssstssssssssessssssssssssmsossssssessonee L 9
. N ¥
i LBEAI FBES ...oeveeeeeeeeeeeeeeeeeeeaesees s s st ens s es st et st es s saes s s ssessss s nassnotsestesmstssmsssseesstsresesanssrsassesssssssensennesnsneennenn 0 929,000
L ACOOUNEIIG FBES ...vveiviesveeeereersiossessrenessrsssesrassrassssasseesaessersessesstessssesssassssaessssmmssssnessssonssesssseneasnsrosnssonessesmsssornnld | 2
Englneering Fees B
i Sales Commissions (Specify Anders’ fEES SEPATAEIY} ......cveveveeiriirereersrms it reesessassesmnstesasssrasseresrsssssasssnssssmorsreonl] 9
" Other Expenses (identify) N - .
| i
'! U TOEAYceeeeeeeeeeeeeeeeeeeteeeeeeeeeeeeree s et et eae et e s et st ee et et eee et et aaenatsrenanreeanaseemaastesaeratraesnenernerateerasrneeannennee DG 925,000
i
:
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m‘ CROERERINGIRRICENNUMBERIORINVESTORSY EXPlENSESIANDIUSE‘OF‘Pl ROCEEDS“

]

b. Enter the diflerence between the aggregate offering prica given in response to Part C
~ Question 1 and total expenses in response to Part C - Question 4.a. This difference is

[
4
|

$6,545,000

the “adjusted gross proceeds to the issuer.”

i

I

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be used for each of the purposes shown. If the amount for any purpose is not known,

fumish an estimate and check the box to the left of the estimate. The total of the payments

listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C

— Question 4.b above.

)

; Payments to

! Officers, Directors ‘Payments To

' & Afiiliates Others

; SEIGAES BN FEES 1oveovorvrereeressrerresres s ermsseraesersesessmsesraossimsessesrassssmessosrsoriesssssrsrns ] 3 O s

| PUrChase Of rEal @SR .....v.eeeeereees et e e neseree st eeereeseeseennerseenteseeseonaesnereensneenee ) O 3

. Purchase, rental or leasing and installation of machinery and egquipment............cc.c...... 0O $ g s

' Construction or leasing of plant buildings and facilitiEs ........ccevvrersriremrenrrsesrmresaesesaecenes o s O $
Acquisition of other businesses (including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another issuer 1
PUPSUANE L0 @ MBIGEIY.....vvvverrvesssnssssreessssssssrsssssesssssess ssssesssssssssessassensssssasssssessossseseseesns O s O s

| Repayment Of INAEDIEANESS . .....ccevierirriciirea st sse st sesse s st st s sss b snas st raa b s sens O s O s

L WVORKING CAPIEL .o vvveoeeeeeeressevcoesesseseeeeseeseseessonesesesensse s e aene s en s eesse s sree et eesesras o s & $6,545,000

i Ofther (specify): _ O s O $ ’

‘, O s o s

! COMUITIN TOAIS ettt e e meeee e s e st esese e e s eeaseenaseseeeseeseesesmeesseeeeseeesessaassemeamssmeeenen O $ X $6,545,000

' ® $6.545,000 ‘

' Total Payments Listed (column totals added) ... e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
conslltutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information”

fumnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502,

Issuér (Print or Type) Signature Date i
p A
KSS Holdings, Inc. Wﬂ{ 4-( Y/ / g7
Name of Signer (Print or Type) Title of Sig(er {Print or Type) “
Alexander Rose ' Director
1 .
§
1 :
: !
] 3
}
| END
. ATTENTION
l " Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.) |
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